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ADEEGYADA LA QANDARAASO (INTA BADAN)

Adeegyada Guriga Dhexdiisa ee Siyaadada ah (Intensive In-Home Services) (XM)

Waxa aan hawlaha adeegyada guriga dhexdiisa ee siyaadada ah kala qaybgali doonaa
adeeg-bixiyaha, degan adreeska hoos ku yaalla mudada hoos ku taalla. Waxa aan ka
qaybgali doonaa shirarka arrinta laga yeesho iyo booqashada guriga dhexdiisa hadba
sida la iga codsado, waxana aan iman doonaa ballamaha si loo xaliyo dhibaatooyinka.
Haddii aanan awoodin inaan imaado ballamaha yaalla ama aan ka soo qaybgalo waayo
hawlaha lagu heshiiyay, waxa aan qofka hoos ku qoran ka soo wici doonaa teleefonka
hoos ku qoran isla maalinta aanan awoodin inaan ka soo qaybgalo. Waxa aan
fahamsanahay haddii aanan idin soo wicin isla maalintaa in maqnaanshahayga laga soo
qaadi doono maqnaansho aan cudurdaar lahayn, isla markaana laba maqnaansho oo
aan cudurdaar lahayn bil gudaheed waxay keeni karaan ganaax. Waa aan haystaa cid
ama meel ilmaha iga sii haysa isla markaana gaadiidku waa ii diyaar, mana ah arrin
su’aalli ka taagan tahay. Maamulaha arrintayda (case manager) iyo aniga ayaa dib u
fiirin doona warqaddan la yidhaahdo IRP mar kale taariikhda lagu muujiyay hoos.

Provider: ____________________________________________________________
Adeeg-bixiye: _________________________________________________________

Address: ____________________________________________________________
Adreeska: ___________________________________________________________

Begin and End Date of Services: _________________________________________
Taariikhda Bilaabista iyo Dhamaadka Adeegyada: ____________________________

Contact Name: _______________________________________________________
Qofka lala Xidhiidhayo: _________________________________________________

Phone Number: _______________________________________________________
Lambarka Teleefonka: __________________________________________________

Date of next IRP review: ________________________________________________
Taariikhda dib-u-fiirinta IRP ee soo socota: __________________________________


